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passes it, closed, clown through the nasal duct. He then withdraws it slowly, 
pressing with his finger as he does so a lever which forces asunder the jaws of the 
dilator. The closed instrument is about the size of one of Bowman’s No. 4 
probes. When the jaws are separated it represents a probe of the size of Cooper's 
largest. This dilatation is made without the loss of a single drop of blood, and 
without, relatively, very much pain. The operation is usually followed by no 
inllunimutory reaction, unless in cases where suppuration already exists, in which 
ease he applies poultices, etc., for a flay or so after. On the third or fourtii day 
he is in the habit of introducing a small sound to assure himself that the nasal 
duct is quite free, and if so he either then, or the next day, introduces a large 
sound (No. 10 or 12 of his collection). This passes, usually, without the least 
difficulty and with little pain. lie docs not ugaiu pass a probe for five or six 
•lavs. . Tills is again repeated in another five or six flays, ami so on for three or 
four times, when the stricture is cured .—Dublin Journ. of Med, Sci ., Jan. 1883. 


Movement* of the Ryes provoked by Pressure on a Diseased Ear . 

At the meeting of the Ophthalinologieal Society of the United Kingdom, Ur. 
H o<;i:i.in<5s •Jackson* described a case which resembled one reported by Sehwal- 
hach, and was important as a demonstration that ear disease is one cause of, or 
one factor in, producing vertigo. It was a clinical illustration of one of Cvon’s 
experiments on the semicircular canals of rabbits. The patient, a woman aged 4D, 
had suAcred from otorrhieu on the right side from childhood. She had recently 
become subject to attacks of auditory vertigo, and had a peculiar unsteady gait, 
resembling that produced by alcoholic intoxication. Pressing on the tragus of 
the right car caused certain definite movements of both eyes; first, the eyes 
moved slowly to the left; then they moved back again, by jerks, to the right; 
at the same time she felt giddy, anti there was apparent displacement of objects 
to the left. This displacement was synchronous with the slow movement to the 
left. The patient was examined by Mr. Laiillaw Piirves ami by Air. Couper; 
ami, under treatment, by syringing the car, and the internul administration of 
quinine, she improved so that only the very slightest movements of the eyes were 
producible by the pressure spoken of. Dr. Jackson referred to researches by Dr. 
James, of Boston, U.S. A., which seemed to show that deaf mutes were not easily 
made giddy by rotatory movements, and wore not at all liable to sea-sickness. 
He thought that the procedure mentioned in this case, might probably be helpful 
iu the diagnosis of some difiicult cases; and that the different results obtained at 
different periods in such cases would be some measure of the patient’s progress. 
So far as it was possible to do so Dr. Jackson had satisfied himself that the appa¬ 
rent movement of objects was synchronous with the sloir movements of the eyes, 
and was in the same direction as these latter.*— Ophthal, llcvic tc, Feb. 1883. 


MIDWIFERY AND GYNAECOLOGY. 

The Peritoneal Uterine Suture in Cesarean Section. 

One of the main causes of the mortality after Ciesarean section, and one which 
makes success almost a matter of luck, if we may use the word, rather than of 
surgical skill, is the gaping of the uterine wound, and consequent escape of 
uterine secretions into the peritoneal cavity. In some eases the uterus contracts 
well, and remains contracted; consequently the edges of the uterine wound 
remain in apposition, and unite, with or without sutures, and these patients 
usually do well. In others, uterine contraction is not permanent, but intermit- 
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tent; and in the relaxation of the uterus the sutures are often torn out, and the 
wound gapes, lochia escapes into the peritoneum, and septieiemia and peritonitis 
is the result. Consequently, obstetricians have long felt that the primary step 
needed to make Ctesnrcan section not more dangerous than other abdominal 
operations of equal magnitude, is the discovery of a method of suture winch • 
can he relied on to keep the edges of the uterine wound together. In a recent- 
number of the Archiv fur Gynakalngie , Dr. Leopold, of Leipzig, describes a 
successful case of Cmsarean section in which he adopted a new method of suture. 
This method was, in principle, suggested to him by Siinger—a paper by whom, 
■* in defence of the classical Cmsarean section," appears in the same number. 
Sanger's paper is largely devoted to criticizing the suggestions of Kehrer. The 
method of suture adopted by Leopold is based on the principle upon which 
ovariotomisLs act, and at which Mr. Spencer Wells arrived by those few experi¬ 
ments upon animals for which he has been so much abused in nntiviviseetion 
pamphlets, and has so needlessly defended himself. That principle is the bring¬ 
ing together, in closing abdominal wounds, surfaces of peritoneum. To do this 
in closing the uterine wound, Dr. Leopold dissected up the peritoneum bounding 
the wound from the muscular tissue underncuth to the extent of about one-fifth 
of an inch at the upper and lower angles, and rather more than one-third of an 
inch along the sides. Then he cut away the whole thickness of muscular tissue 
from which the peritoneum had been thus stripped. The freed peritoneum was 
then turned inwards so that it covered the edges of the wound, and was united 
with carbolized silk sutures, so that the surfaces of introverted peritoneum were 
brought into contact. The patient, as we have said, did well. One successful 
case of course proves little ; but, as an attempt to solve a difficult problem, this 
seems to us worth notice.— Med. Times and Gaz ., Jan. 27, 1883. 


The Treatment of Placenta Prcecia . 

A recent number of the Zeitschrift fur Geburtshiilfe und Gyviikolngie con¬ 
tains an article of practical interest on the ubove subject by Dr. M. Hofineier, of 
Berlin. It is based upon 46 eases which have been under his care. None of 
them were primipara;. Of these, 3 were beyond the reach of treatment when 
first seen, one of these being dead when Dr. Hofmeicr arrived, another dying 
three-quarters of an hour before delivery, and another two hours after delivery. 
Putting these aside, there remain 13. Of these, in 19 the implantation of the 
placenta was central, in 1C lateral, and in 8 marginal. The principle of treat¬ 
ment which Dr. Hofineier regards as most essential is the termination of the 
labour as quickly as possible. The practice of temporizing by plugging until 
the dilatation of the cervix has proceeded far enough to admit of ordinary podalic 
version he regards as bad. When the case is seen early, the one step which is 
the more clearly indicated the earlier the case is seen, is bipolar version after the 
method of Braxton Hicks, one or two fingers only being passed through the os 
uteri, and then extraction of the child effected as gently as possible. By means 
of this operation the accoucheur can proceed to hasten delivery without much 
trouble to himself about the condition of the cervix. In 37 of Dr. Hofmeier’s 
cases this principle of treatment was acted on: in 19 of them the cervix being 
nearly or quite dilated; in 18 little or not at all. In 30 cases bipolar version was 
performed; in three it was only necessary to bring down a foot, as the pelvic 
extremity of the child presented; in 3 version was accomplished by the ordi¬ 
nary method of introducing the hand into the uterus; and in 1 case delivery was 
effected by forceps. In 5 cases in which the cervical canal was not dilated, and 
the placenta was implanted centrally, Dr. Hofmeicr perforated the placenta and 
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drew down a foot through the hole. In two of these there was reason to think 
that the child was already dead, and in the other three profuse hemorrhage was 
going on. After delivery, ergotin was injected subcutaneously, and the uterus 
syringed with a 5 per cent, solution of carbolic acid. Our author combats the 
theoretical objections brought against the method of Hicks by some German 
writers, that it is difficult, and only suitable for immature children. He says— 
and we think accoucheurs who have followed the teaching of Ur. Hicks will 
agree, with him—that it is easy, and suitable when the child is large as well as 
when it is small. Of the 37 eases treated by Dr. Hofmeier, iu 17 he judged that 
the child hud died before delivery. Of the remaining 20, G died in the process 
of birth, 3 of them being premature, and 3 as the result of perforation of 
the placenta. The gross infantile mortality therefore ■was G3 per cent. The 
average infantile, mortality given by various writers who have collected cases is 
from GO to G5 per cent. Of the 37 mothers only one died; a mortality of 2.7 
per cent., which Dr. Hofmeier contrasts with the average mortality of 30 to 40 
per cent. Of the G other eases treated upon a more expectant plan, 1 mother 
and 4 children died. Taking with these the 3 who did not come under care 
until too late for treatment, Dr. Ilofmeier’s figures show' 3 deaths out of 4G 
eases, or a mortality of 10.8 per cent. "While congratulating Dr. Hofmeier upon 
his low mortality, we yet think the figures are too small to show decidedly that 
it is due to more than good fortune. Dr. Barnes suites in his work on Obstetric 
Operations that he had 29 consecutive cases without u death, and yet his total 
mortality was 1 in 114. It appears to tis that the dlhitatiou of the cervix hv 
India-rubber bags, as recommended by Dr. Barnes, and by the thigh and Iiuli- 
hrcech of the child, us practised by Dr. Hofmeier, have this in common: that 
they substitute soft, gentle pressure, uniformly applied to a large extent of the 
cervix, for the violent pressure of the operator’s knuckles against a few points of 
the cervix, which is an inseparable part of the accouchement fared , i. e., the 
violent forcing of the hand through the undilated cervix for the purpose jof 
effecting podalic version. We are inclined to think their good results largely 
due to this improvement.— Med. Times and Car., Feb. 24, 1883. 


lladical Cure of Prolapsus Uteri. 

Dr. Can EVA, of the Ospitulo Maggiore at Milan, comments, in the Gazetta 
dcrjli Osjntali of December 20, 1882, on the unsatisfactory results of mechanical 
supports, and of vaginal plastic operations, in the treatment of complete uterine 
prolapsus. He recommends an alternative operation, with the object of suspend¬ 
ing the womb from above, by promoting adhesions between its body and the 
parietal peritoneum in the hypogastric region. The patient is to be kept in bed 
for some days before the operation, to maintain the uterus reduced. The bowel 
having been cleared by injection the previous evening, and the bladder emptied 
just before umesthetization, whilst the patient is lying on her back, the operator 
introduces a metallic sound, and entrusts it to u competent assistant, with in¬ 
structions to maiutain the anterior surface of the uterus in contact with the abdo¬ 
minal wall. Commencing at a point two inches from the pubis, an incision is to 
be made three inches upwards along the linen alba down to the peritoneum over 
the body of the womb, which cun be felt by the finger with increasing distinct¬ 
ness as the division of successive layers proceeds. So soon as the peritoneum is 
reached, the most delieate stage of the operation is entered upon. The wound 
is to be enlarged transversely, and an area of peritoneum at least nu inch and a 
half in diameter exposed, by drawing aside the margins of the wound and de¬ 
taching the serous membrane with the handle of the bistoury or with the finger. 
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The assistant holding the womb fixed -with the sound against tho exposed perito¬ 
neum, the operator, with a fine needle threaded with eatgut, sutures the parietal 
peritoneum to the corresponding serous investment of the womb. The sound is 
not to he withdrawn until the surgeon has satisfied himself that the proceeding 
lias resulted in the effectual suspension of the uterus to the ubdominal wall. In 
closing the wound, two or three of the stitches are to include the peritoneum. 
The whole procedure is to be conducted with strict antiseptie precautions anil 
Listerian dressings. Dr. Caneva lias not given any clinical results, but promises 
a further contribution.— Lancet , Jan. G, 1883. 

The Etiology of Fibrinous Polypus of the Uterus. 

In a recent number of the Ztitschrift fur Gehurtshulfe und Gyndkologie, Dr. 
Ludwig Joseph, of Lundeck, relates a case of fibrinous polypus of the uterus, 
quite exceptional in its origin, and of much interest for several reasons. A fibrin¬ 
ous polypus, as our readers are aware, is essentially a blod-elot, which has ad¬ 
hered to some part of the uterine wall, bus consequently been retained in utcro, 
and has undergone the changes which blood-clots in the living body usually do 
undergo — decolorization, shrinking, and hardening. The typical history of 
these cases is that a young woman goes from six to twelve weeks without men¬ 
struating, and then begins to lose blood copiously. When the uterus is thoroughly 
examined, a fibrinous polypus is found, removed, and the hemorrhage ceases. 
Kiwisch, because lie found no trace of fatal membranes in polypi of this kind, 
taught that they occur quite independently of pregnancy. This view was con¬ 
troverted by Scanzoni and C. Braun, who believed that they always occurred as 
a sequel of abortion or labour. One case has been described by Kokitansky in 
which post-mortem examination showed a body like u fibrinous polypus, except 
that it was not adherent, in a uterus which presented no sign of pregnancy. Dr. 
Joseph’s patient was a widow aged fifty-five, who had ceused to menstruate at 
the age of forty. For nine mouths before coining to him she liud suffered from 
uterine hemorrhage. The uterus was retroverted and flexed, enlarged, and 
fixed. Under palliative treatment the hemorrhage was reduced, anil lour weeks 
after treatment (by rest and miner.il acids) a retort-shaped solid mass was passedi 
from the uterus. It measured about three inches and a quarter long by one inch 
and u half in thickness, and consisted of laminated, partly decolourized fibrin, 
embedded in which was u very vascular myomatous tumour, the size of a hazel¬ 
nut. Dr. Joseph’s theory of the case is, that the myomu caused hemorrhage: 
that the flexion offered an almost insurmountable obstacle to the outflow of blood, 
which was therefore retained, and underwent the usual changes. He does not 
explain how it was that the flexion, which would not allow lluid blood' to pass, 
yet allowed this soliil mass to escape. The interest of the case is in the fact that 
it sliows that the fibrinous uterine polypus is not invariably connected with a pre¬ 
vious pregnancy.— Med. Times and Gaz Feb. 10, 1883. 


Martin’s Operation. 

A case of this operation is published by Dr. Muuickk in a recent number 
of the Ztitschrift fur Gehurtshulfe und Gyndkologie. The ease came under 
the care of Dr. Miiricke while he wus in charge of Professor Schroeder’s wards, 
during a recent illness of that distinguished gvnajuologist. The patient was aged 
thirty-five, suffered from pain und hemorrhage, and was very amende. The 
uterus was about the size of one four months pregnant. The cervical canal 
admitted the finger, and thus a broad-based tumour could be felt springing from 
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the anterior wall of the cavity. Beside tin-*, a fixed tumour, as big as a good, 
sized apple, and closely connected with the cervix, could be felt behind the uterus 
in the hollow of the sacrum. The patient was persevcringly treated with ergotin, 
and then by scraping the uterine mucous membrane with a sharp spoon, without 
any persisting benefit. “ Martin's operation” was then performed nntisepticully. 
The abdomen was opened, the uterus was made to protrude through the wound, 
and its anterior wall incised till the tumour was got at. This was then shelled 
out of its bed, and removed. A thick drainage-tube was inserted into the uterus, 
and made to emerge through the vagina. The uterine wound was sewn up with 
numerous closely set sutures, and the abdomen closed in the usual way. Tin* 
operation lasted three-quarters of an hour, and the amount of blood lost was very 
slight. The operation was followed by remittent pyrexia; and on the tenth day 
an inllainmatory exudation was perceptible in the left lower belly. The drainage- 
tube was removed on tin* nineteenth day, us.secretion then ceased to llow from 
it. On the forty-sixth day a quantity of fetid pus was discharged from the vagina. 
The pvrexia after tills abated, and the patient left her bed on the seventy-sixth 
day after operation. The temperature again rose, however, the patient wasted, 
and died 111 days after the operation. The autopsy showed peritonitis with 
sero-fibrinous exudation; a collection of pus in each broad ligament; almost 
complete involution of the uterus; the endometrium healthy. ' The cervical 
tumour was a myoma. Dr. Moricke thinks Martin’s operation is strongly to he 
recommended, in the strictest sense ** an idea! operation.”— Mai. 'limes atitl 
(Jaz.y Jan. 13, 1883. 

Total Extirpation of the Uterus through the Vagina. 

At the recent Congress of Physicians in Eisenach, Olshauskn reported that 
he had performed total extirpation of the uterus 23 times. Of these, 3 opera¬ 
tions were not completed; one on account of rectal and two on account of vesical 
adhesions; one ease has a veslco-vaginal fistula as a sequel, and another an intes- 
tiuo-vaginal fistula. Of the remaining twenty cases, 6 died. In nineteen cases 
there was carcinoma of the cervix ; in three, sarcoma of the body-of the uterus; 
in one case the operation was performed on account of myoma of the posterior 
wall of the cervix. Of the survivors of the operation, in three the disease re¬ 
appeared, and of these, two died. 

In the last 10 eases, he had employed the clastic ligature exclusively, with 
carbolic acid irrigation, drainage tube in Douglas’s pouch, and iodoform gauze. 
In the discussion which followed, Martin reported that he had made 31 opera¬ 
tions, in 5 of which, all the diseased tissue could not be removed ; of the twenty- 
six others, 1 died. He commenced with opening the posterior arch of the vagina 
and then ligatured the tissues that were to he divided, so avoiding all loss of 
blood; he always employs drainage. His results were not successful as regards 
return of the disease, as of all these cases only one remained one year and a half 
free from the disease. 

Kkyklmann stated that he had never seen a case of operation for carcinoma 
in which a permanent cure was obtained; he thought therefore the operation 
should be reserved for cases of adenoma. 

01 slum sen, Veit, llineekcr, and Martin were opposed to the view, as they 
have all seen eases in which long-continued or permanent relief has been main¬ 
tained.— Centrlb. f. Chirg., Jan. 20. 1883. 
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Double Ovariotomy and Detection of Portions of Madder and Ileum for 
Carcinoma. 

Sci/osTLKft 1ms recently recorded ( Wiener Med. ITpcfi., Nos. 2 and 3) nn 
extraordinary ease of operation by Billroth. The patient, a woman ngwl twenty- 
nine, married at. the age of eighteen, and had five children without any trouble ; 
but the sixth pregnancy ended, four years ago, in the expulsion of a decomposing 
foetus of about six mouths, since which time leucorrhica was constantly present. 
Nineteen months ago the patient was delivered of a healthy child. But the 
first signs of illness dated from the miscarriage, and were pain increasing in 
severity, fever, and tenderness on pressure about the lower part of the abdomen ; 
later on, shortness of breath and palpitation were complained of, and to these were 
soon added disturbances of micturition and defecation. The chief point made 
out on admission, in October, 1881, was the'dctection of apparently two tumours 
in the abdomen, to some extent connected with one another. One was situate 
in the right iliac fossa, and was about the size of a man's fist. The second was 
separated from this by a furrow, and was the larger of the two, reaching from 
the right swelling into the left iliac fossa along Pou part’s ligament, while uji- 
wards it nearly reached the false ribs. The tumours were but little movable, 
and admitted of but little motion one on the other. Both tumours were irre¬ 
gular on the surface, of dense consistence, and no fluctuation was detected. The 
diagnosis was : new growth in both ovaries, with ascites. The patient growing 
worse, an operation was performed for the removal of the tumours on October 
t«, 1881. Antiseptic treatment, without the spray, under deep narcosis, was 
adopted. A median incision was made at first from the navel to the pubic sym¬ 
physis, but had to be extended for about an inch above the navel. Some, loost 
adhesions were easily broken down, but this was not the ease with others neai 
the symphysis pubis, on account of which Billroth found it expedient to rcmovi 
a piece of the bladder about an inch long, and not an wide. The urine hu< 
been previously drawn off, and only a few drops were seen in the viseus. Al 
assistant seized the edges of the wound, and held them up, and so prevontei 
the escape of" urine into the peritoneal cavity. The bleeding was slight. Si: 
silk sutures were used to sew up the bladder. But it was found necessary t 
resect also a portion of the small intestine, owing to the firm union which existe 
between the bowel and the tumour. Bather more than three inches of tli 
length of the ileum were in this way removed. The corresponding mexentcr 
was secured in five parts by double ligatures. The two cut ends were brotig! 
together first at the site of the insertion of the. mesentery by five silk sutun 
after tlie manner of Wolfler, and the remainder of the lumen was then close 
With u little more trouble the enlarged left ovary was removed, Paquclin 
cautery being used to divide the pedicle. The right ovary was afterwards g 
out without much difficulty. After the toilette of the peritoneum had be 
thoroughly carried out, the abdominal wound was closed by deep and superfie' 
sutures; no draitiage was employed. A firmly applied iodoform gauze dressj 
was used. The further course of the case was very favourable. The tempei 
fare never rose above 100° Fnhr. For the first two days nothing hut a lit 
egg albumen was taken; on the third day a spoonful of milk and meat bro: 
with wine, were allowed. Flatus passed by the bowel after the second day: 
natural stool followed the use of an enema on the tenth day. In the first d; 
the urine was removed by a Nekton's catheter; later on, micturition was sp 
taneous. The wound in the abdomen healed completely by first intention, 
the sutures were removed by the tenth day. On November 12 the patient' 
quite well, having got up on the Kith. Fifteen months after the operation 
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was in excellent health in every way. Menstruation returned three months after 
the operation, and continued to he regular, lasting from three to four days. The 
microscopical examination of the tumours showed them to be medullary carcino¬ 
mata ; both together weighed between four and five pounds. Schnstler says 
that Mndelung is the only other operator who has resected a portion of the intes¬ 
tines in such circumstances. The osise. is remarkable, seeing that double ovario¬ 
tomy and resection of portions of the bladder and of tbe ileum were performed, 
and yet the patient recovered; further, no recurrence of the tumours hail 
occurred after the lapse of fifteen months.— Med. Times atid Gar., Feb. 24, 
1883. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

Poisoning bg Apomorphia. 

Dr. PgcitOMKii, Professor in the Faculty of Medicine of Montpellier 
(Annates d'Hygiene, August 1882, p. 185), gives an account of his poisoning 
with this substance. Overworked and enfeebled physically by the milk diet 
which he had adopted for the preceding three months, Dr. P6cholier began to 
sutler from a very painful attack of rheumatic sore throat. During seven days 
lie treated himself successively by salicylate of soda in doses somewhat larger 
than usual (C grammes at first, and 4 grammes at each of two other doses), by 
injections of morphia, and by the application of leeches to the neck. Not 
finding relief, he had recourse to an injection of about 13 milligrammes (£ grain) 
ot apomorphia. At the end of two minutes he was seized with very severe nau¬ 
sea without vomiting; respiration ceased completely, but returned in an irregu- 
lar fashion, and left a state of inexpressible anguish. The colleagues of the pa¬ 
tient,' who were brought in great haste, gave a second dose of apomorphia, which 
caused vomiting followed by fresh collapse, lasting from thirty to thirty-five 
minutes, during which time the respiration remained infrequent and stertorous, 
the pulse feeble and irregular, and the face livid. The application of sinapisms 
anil a subcutaneous injection of sulphuric ether brought tliu patient out of this 
condition. In the evening there remained merely traces of the effect, and at the 
end of four days the angina itself had almost entirely disappeared. As to the 
cause of this unexpectedly energetic effect of the apomorphia, Dr. P6eliolier 
thinks that the existing nnannia and the other circumstances mentioned above 
arc more to blame than the morphia or the salicylate of soda, although the latter 
was taken too freely. In his remarks he calls attention to the close connection 
between the centres for vomiting and respiration in the medulla as explaining 
very satisfactorily the action of apomorphia on the respiration, in conclusion, 
he recommends caution in the use of the drug and in the employment of the 
hypodermic method.— ICdinb. Med. Jo urn., Feb. 1883. 



